CLINIC VISIT NOTE

SAUCEDA, FELIX

DOB: 03/01/1975

DOV: 11/23/2022

The patient is seen in the clinic with history of minor cut superficial to his left thumb several days ago, now with redness and pain.

PAST MEDICAL HISTORY: Type II diabetes on metformin and noncompliant; out of medication, monitoring blood sugars at home with blood sugar greater than 200 recorded today.

REVIEW OF SYSTEMS: Recent diagnosis of diabetes mellitus with blood sugar over 300, given metformin 500 mg to take twice daily, but he has been out of medications and has not been seen by PCP for followup, with blood sugar still running high.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Left Thumb: Noted to be superficial linear deep abrasion extending through dermis 3 inches long with surrounding erythema and slight edema and diffuse tenderness. Wrist within normal limits. Forearm and elbow within normal limits. Arm and shoulder within normal limits. Neurovascular and tendon all within normal limits. Skin: Otherwise, within normal limits.

IMPRESSION: Abrasion, left thumb, now with secondary cellulitis, diabetes mellitus with hyperglycemia with poor compliance.

PLAN: The patient is given prescription for Augmentin and to resume metformin with dose increased to 1000 mg b.i.d. with followup with PCP in the next few weeks. Advised to follow up here in two days for further evaluation of his skin infection and to continue to monitor sugar.
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